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COVERLETTER
TO: Registration Scetion H200001338813
LYivision of Corporations

, 19161, LLC
SURITECT:

Name of Limited Liabibity Company

The enclused Artivles of Ammendient sod Tee(s) e subritted Tor iling.

Please return all correspondanes ennceming this matter o the following:

Kim Barajas

Namgc of l'erson

InCarp Services, Inc.

FiemCompris

3773 Howard Hughes Pkwy, Suite 5003

Al

Las Vegas, NV 89168-6014
Citv/Stale und Zip Conle

managedreporis@incorp.com
E mail address: (1o be uscd for funurg annual report notcation)

For finther snformation concarning this matter, please call:

Kim Barajas for InCorp Services, Inc. (702) 866-2500

at
Niumie of Person Area Code Ny lime Telephone Noamber

Fnclosed is u check for the following amount;

1 £25.00 Filing Fee i1 830,00 Filing Fee & 1 $55.00 Filing Fee & 1 $a0.00 Filing Fee,
Certificate of Stuns Cerntificd Copy Centificae of Status &
{(addinonal copy is cnelosad ) Certificd Copy

(atditinpal eopy is enclossadd

Mailing Address: Sureet Address:

[egistration Section : Registration Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Cenire of Taliahassce
Tallahassce, L 32314 2415 N. Monroc Strect, Suite 810

Tullahassee, FT, 32303

H200001338813



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

H200001338813

19161, LLC
T™ame ol the Tamited Linlnbiiy Company as 10 oaow appears on oue reconds.)
1\ Florida Lumiired Liabihiey Companyt

| 04/29/2008

and assignad

The Anticles of Organization Tor this Limited Liability Company were filed or

Florida documen: number L08000042858

Thiz amendment is submitted 1o amend the following:

A. Tf amending name, enter the new name of the limited liability eompany here:

100" ar the abbreviation =0 1CT

The new mure niost he distingoishable wd centain the words “Limited Linhility Compueny.” the designation =

F.nter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable: -
(Muiting address MAY BE 4 POST QFFICE BOX) ~ 3
»5 %
== 1
= ! —

!..:"!- R ~
B. 17 amending the registered agent and/ar registered nffice address on our reenrds, enter the name-af thenew répist
agent and/or the new registered oftice address here: e
. = M
[l
fad pull [:)
o F ot o
=7 @

Name of New Registered Agent:

Fouter Flowicles siveed cdddyess

New Repistered Office Addrezs:

. Florida
Zip Code

iy

New Repistered Apent’s Signatore, if chunging Repistered Aprent:
gistered agent and agree (o act in this capacity. ! further agree 1o anmply with,
and | am famitiar with and

dr, if this document |

?

I herehy accept the appointinent as ¢
provisions of all statutes relative 1o ithe proper and complete performance of my duties,

accept the ohligaiions of my position as regisiered ageni as provided for in Chapter 6035, 1.5 (
peing fited 1o merely reflect a change in the regisiered office address, | herehy confirm that ihe {imited liability

company has been notified i writing of this change.

If Changing Registered Agent. Sigrature of New Registered Apent

H200001338813
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If amending Autharized Person{s) authorized to manage, enter the title, name, ani address of each persan_ heing ad
or remeved from vur records:

MGR = Manager M200001338813
AMBR = Auntharized Member
Title Namg Address Type of Action
MGR MATTHEW JONES 833 LEE ROAD, SUITE 202 A
1Ak

ORLANDO, FL 32810

MRcmove
1 hange
AMEBR Michael Davoit 2380 Stoclawood Tr,
M Add
Tnompsons Station, TN 37179
JRuiuose
UChange
MGR White Marsh Corporate Services, Inc. 3401 Mallory Lane. Suite 100,
ot qdd
Frankiin, TN 37067
IRemove
L hange
AMBR Michael Jones 1744 W Wabansia Ave,
l=ladd
Chicago, 1L 60622
LReove
LIChange
MGR Don Jones 36 Savannah Hill Drive,
mradd
Saint Peters, MQ 63376
IR oy
I Chunge
ANMBR vic McCail 6840 Hetmsley Circle,
A
Windermere, FL 34786
MReomuove

MChange

H200001338813
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0. 1f amending any other inforwation, enter chmige(s) here: rdngch addiional sieets, 1f pecessary:)

F. Fffective dnte. it other than the date of Nlmg; {optiona)

Ly prioe to date of Hling er moe tum U0 Jayy ultor fing ) Turshaal lo SUSENT Y

(- an arfentive date is hued. the dule must be spearfic imnd st
ve statumary iy reguareracnts, his dadke will not be fisted 85 the

Note: i¥ (e date inserted i this plock does not meet the applics
Tocumenl '+ clleative date an the leparmment of St reverds

H e evand speeiier a ddulay e eifestive dats, but not an etfeeiive time, v L2001 aan ou the eardier ol (s The ik day nler the

reeoid e itted
April 28, 2020

PR Y =
ARl

Duled .

Gronatnte of sonenber o5 authonzod roprewnlabing ol g member
¥ I

nMichael Davoll

- b ) N
Lepud v prenind anme ol vanee

H200001338813

Filing Fee: 315.00



